chain lambda-type multiple myeloma and combined amyloid light-chain amyloidosis, respectively. Her multiple myeloma and amyloid light-chain amyloidosis showed a partial response to chemotherapy with cyclophosphamide and prednisolone. However, she developed pneumonia a few weeks after the chemotherapy and was immediately treated with appropriate antibiotics. Several days later, however, she developed extensive hemorrhagic bullous skin lesions without itching sensation on her whole abdomen, back, both extremities, and face (Fig. 1 ). An excisional biopsy revealed subepidermal blisters with hemorrhage and amyloid deposition. Immunofluorescence staining for IgG, IgA, IgM, C1q, C3, and fibrinogen was negative, whereas Congo red staining for amyloid deposits was positive (Fig. 2) . 
